DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0193

1. TRANSMITTAL NUMBER 2. STATE
TRANSMITTAL AND NOTICE OF APPROVAL OF 01 — 0017 MI
STATE PLAN MATERIAL —
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIXOF THE SOCIAL
SECURITY ACT

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

3. PROPOSED EFFECTIVE DATE

January 1, 2022

. FEDERAL STATUTE/REGULATION CITATION
42 CFR 433.138
42 CFR 431.625
Section 1902a, 1905a, 1906 of the Social Security Act

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY 2022 $0
b. FFY 2023 $0

. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

General Program Administration, Page 29b, 69, 69a, 70
Attachment 4.22-A Pages 1 and 2

Attachment 4.22-B Page 1

Attachment 4.22-B Pages 2 and 3 (New)

8. PAGENUMBER OF THE SUPERSEDED PLAN
SECTIONOR ATTACHMENT (If Applicable)
General Program Administration, Page 29b (TN 98-01),
29d (TN 91-30 Delete), 69 (TN 07-05), 69a (TN 97-01),
70 (TN 97-01)
Attachment 4.22-A Pages 1 and 2 (TN 07-05)
Attachment 4.22-B Page 1 (TN 16-0013)

9. SUBJECT OF AMENDMENT

This SPA provides authority to make technical changes regarding Third Party Liability and coordination of benefits

processing.

10. GOVERNOR’S REVIEW (Check One)
DGOVERNOR’S OFFICE REPORTED NO COMMENT

E COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
N

[“]oTHER, ASSPECIFIED:!

O REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
11. SIGNATURE OF STATE AGENCY OFFICIAL

A
11. TYPED NAME

Kate Massey
12. TITLE

Director, Health and Aging Services Administration
13. DATE SUBMITTED

December 20, 2021

15. RETURN TO

Health and Aging Services Administration

Office of Strategic Partnerships & Medicaid Administrative
Services — Federal Liaison

Capitol Commons Center — 7™ Floor

400 South Pine

Lansing, Michigan 48933

Attn: Erin Black

FOR CMS

USE ONLY

16. DATE RECEIVED

17. DATE APPROVED

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL

19. SIGNATURE OF APPROVING OFFICIAL

20. TYPED NAME OF APPROVING OFFICIAL

21. TITLE OF APPROVING OFFICIAL

22. REMARKS

FORM CMS-179 (09/24)



Enclosure 3 continued

Revision: HCFA-PM-97-3 (CMCO)
December 1997

State: MICHIGAN

29b

Citation:

1843(b) and 1905(a)
of the Act and
42 CFR 431.625

1902(a) (30) and
1905(a) of the Act

(vi) Other Medicaid recipients

The Medicaid agency pays Medicare Part B
premiums to make Medicare Part B coverage
available to the following individuals:

_X_All Individuals who are: (a) receiving
benefits under titles I, IV-A, X, IV, or
XVI (AABD or SSI); (b) receiving State
supplements under title XVI, or (c)
within a group listed at 42 CFR
431.625(d)(2).

Individuals receiving title 1l or Railroad
Retirement benefits.

_X_Medically needy individuals (FFP is not
available for this group).

(2) Other Health Insurance

_X The Medicaid agency pays insurance premiums for
medical or any other type of remedial care to
maintain a third party resource for Medicaid covered
services provided to eligible individuals (except
individuals 65 years of age or older and disabled
individuals, entitled to Medicare Part A but not
enrolled in Medicare Part B).

TN NO: 21-0017 Approval Date: Effective Date: 01/01/2022

Supersedes
TN NO:_98-01



Revision: HCFA-PM-91-8
October 1991

State:

(MB)

MICHIGAN

29d

TN NO.: _21-0017

Supersedes
TN No.: _91-30

Approval Date:

Effective Date: 1/01/2022



69

State of Michigan
Citation
42 CFR 433.137 4.22 Third Party Liability
(a) The Medicaid agency meets all requirements of:
1) 42 CFR 433.138 and 433.139
1902(a)(25)(H)-and 2) 42 CFR 433.145 through 433.148
{H-of the Act 3) 42 CFR 433.151 through 433.154
Section 6035cf the 4) Section 1902(a)(25){H}-and-{h-of the SOCIAL
[CRA of 2005 SECURITY Act
5} Section-6035-of Deficit Reduction A £ 2005
(b) Attachment 4.22-A SPECIFIES THE FOLLOWING:
42 CFR 433.138(f) 1) Specifies The frequency with which the data exchanges

required in §433.138(d)(1), (d)(3) and (d)(4) and the
diagnosis and trauma code edits required in §433.138(e)
are conducted;

?22)(%:R 433.138(g)(1)(ii) and 2) DBeseribes The methods the agency uses for meeting the
follow up requirements contained in §433.138(g)(1)(i)

42 CFR 433.138(g)(3)(i) and and (9)(2)(1);

(iif) 3) Deseribes The methods the agency uses for following
up on information obtained through the State motor
vehicle accident report file data exchange required under
§433.138(d)(4)(ii) and specifies the time frames for
incorporation into the eligibility case file and into its third
party data base and third party recovery unit of all
information obtained through the follow up that
identifies legally liable third party resources; and

42 CFR 433.138(g)(4)(i) 4) Deseribes The methods the agency uses for

through (iii) following up on paid claims identified under
§433.138(e) {methods-include-aprocedure-for
pleule_ehleally |Iel_e|||tlly|||g tlle”se _tlauma el ed_ s that_ 5|_e|e|
fellewing-up-on-those-coedes) and specifies the time
frames for incorporation into the eligibility case file
and into its third-party-data-base-an third party
recovery unit of all information obtained through the
follow up that identifies legally liable third party
resources. Fhe-Siete-hasineffectlowsthatrecuire
thirg paltl_es o ee_lnply_ with H'.e PFOVISIONS eluding
tll.ese which |e,qu.||e. t.l.'“d pa tles. o pne.,’lde the-State
T;Itgl |Zeeu£eg ';;'gle EEII'g'b'SI'ts .al'd;a"'.'s d!ata- o

TN NO: 21-0017 Approval Date: Effective Date: 01/01/2022

Supersedes
TN NO:_07-05



Revision: HCFA-PM-94-1  (MB)
February 1994

State/Territory:

69a

MICHIGAN

Citation

42 CFR 433.139(b)(3)(ii)(A) _X_(c) Providers are required to bill liable third parties when
services covered under the plan are furnished to an
individual on whose behalf child support enforcement is
being carried out by the State IV-D agency.

42 CFR 433.139(b)(3)(ii)(C)

42 CFR 433.139(f)(2)

42 CFR 433.139(f)(3)

1902(a)(25) OF THE ACT

42 CFR 447.20

(d) Attachment 4.22-B specifies the following:

1)

2)

3)

The method used in determining a provider's
compliance with the third party billing requirements at
§433.139(b)(3)(ii)(C).

The threshold amount or other guideline used in
determining whether to seek recovery of
reimbursement from a liable third party, or the
process by which the agency determines that
seeking recovery of reimbursement would not be
cost effective.

the dollar amount or time period the state uses to
accumulate billings from a particular liable third party
in making the decision to seek recovery of
reimbursement.

THE MEDICAID AGENCY ASSURES THAT THE
STATE HAS IN EFFECT THE LAWS THAT
REQUIRE THIRD PARTIES TO COMPLY WITH
THE PROVISIONS, INCLUDING THOSE WHICH
REQUIRE THIRD PARTIES TO PROVIDE THE
STATE WITH COVERAGE, ELIGIBILITY, AND
CLAIMS DATA, UNDER SECTION 1902(A)(25) OF
THE SOCIAL SECURITY ACT, AND SPECIFIES
THE COMPLIANCE WITH 1902(A)(25)(E) AND
1902(A)(25)(F).

(e) The Medicaid agency ensures that the provider

furnishing a service for which a third party is liable
follows the restrictions specified in 42 CFR 447.20.

TN NO: 21-0017

Supersedes
TN NO:_96-15

Approval Date: Effective Date: 01/01/2022



70

Revision: HCFA-PM-94-1  (MB)
February 1994

State/Territory: MICHIGAN
Citation: 4.22 (Continued)
42 CFR 433.151(a) (f) The Medicaid agency has written cooperative agreements for

the enforcement of rights to and collection of third party benefits
assigned to the State as a condition of eligibility for medical
assistance with the following: (Check as appropriate.)

_X_ State title IV-D agency. The requirements of 42
CFR 433.152(b) are met.

___ Other appropriate State agency(s)--

___ Other appropriate agency(s) of another State--
___ Courts and law enforcement officials.

1902(a)(60) of the Act (g) The Medicaid agency assures that the State has in effect
the laws relating to medical child support under section 1908
of the Act.

;T .U licaid | fios 4l deli .

Sotormininetho e ooetionoos cranoslenns baond

TN NO.: _21-0017 Approval Date: Effective Date: 01/01/2022

Supersedes
TN No.: _97-01



Attachment 4.22-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

Requirements for Third Party Liability — Identifying Liable Resources

1. FREQUENCY OF DATA EXCHANGES

433.138: DETERMINING LIABILITY OF THIRD PARTIES
(D)(1) — STATE WAGE INFORMATION COLLECTION AGENCIES (SWICA): THE MICHIGAN
DEPARTMENT OF HEALTH AND HUMAN SERVICES (MDHHS) RECEIVES A SWICA FILE,
BUT NO LONGER USES THIS FILE TO DETERMINE EMPLOYER SPONSORED HEALTH
INSURANCE. INSTEAD, MDHHS USES THE MICHIGAN INSURANCE DISCLOSURE
PROGRAM THAT REQUIRES HEALTH INSURANCE CARRIERS AND PHARMACY BENEFIT
MANAGERS TO SUBMIT MEMBER ELIGIBILITY DATA ON A MONTHLY BASIS AT MINIMUM.
(D)(2) - COMMERCIAL HEALTH INSURANCE CARRIERS: MONTHLY AT MINIMUM
(D)(3) — IV-A: PART OF THE SWICA EXCHANGE
(D)(4) — WORKERS’ COMPENSATION: MONTHLY
— MOTOR VEHICLE: MDHHS HAS A DATA EXCHANGE AGREEMENT WITH THE
MICHIGAN STATE POLICE TRAFFIC CRASH REPORTING SYSTEM (TCRS): WEEKLY
— TRAUMA CODES: WEEKLY

2. TIMELINESS OF FOLLOW-UP

433.138(G)(1)(Il): WHEN APPROPRIATE THE MDHHS FOLLOWS UP ON ACQUIRED
INFORMATION WITHIN 30 DAYS TO DETERMINE THE LEGAL LIABILITY OF OTHER
RESOURCES. COUNTY CASEWORKERS, AS A MATTER OF ROUTINE, PURSUE
POTENTIAL EMPLOYER LEADS FOR BOTH OUTSIDE INCOME AND OTHER INSURANCE.
OTHER THIRD PARTY RESOURCES DISCOVERED BY THE CASEWORKERS AS A RESULT
OF THE FOLLOW UP ARE REPORTED TO THIRD PARTY AND INCORPORATED INTO THE
THIRD PARTY AND ELIGIBILITY CASE FILES. THIS INFORMATION IS ACCESSED TO
ASSURE APPROPRIATE CLAIMS PAYMENT.

WITHIN 60 DAYS INFORMATION IS OBTAINED TO DETERMINE THE LEGAL LIABILITY OF
OTHER RESOURCES. HEALTH INSURANCE INFORMATION RECEIVED FROM THE
CASEWORKERS IS ENTERED ON THE TPL MASTER FILE FOR USE IN BOTH THE COST-
AVOIDANCE AND RECOVERY PROCESSES.

433.138 (G)(2): WORKERS COMPENSATION

MDHHS CONTRACTS WITH A VENDOR WHO RECEIVES A QUARTERLY FILE FROM THE
DEPARTMENT OF WORKFORCE DEVELOPMENT (DWD) WHICH CONTAINS SOCIAL
SECURITY NUMBERS UTILIZED FOR MATCHING PURPOSES.

433.138 (G)(2): INSURANCE DISCLOSURE REQUIREMENT

THIS PROGRAM THAT REQUIRES HEALTH INSURERS TO DISCLOSE ELIGIBILITY
INFORMATION ON ALL INSURED MICHIGAN RESIDENTS MONTHLY, AT MINIMUM. THIS
INFORMATION IS USED BY MICHIGAN TO MATCH AGAINST THE MEDICAID ELIGIBILITY
FILES TO IDENTIFY MEDICAID MEMBERS WITH INSURANCE COVERAGE.

TN NO.: 21-0017 Approval Date: Effective Date: 1/01/2022

Supersedes
TN No.: 07-05



Attachment 4.22-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

Requirements for Third Party Liability — Identifying Liable Resources

3. MOTOR VEHICLE DATA MATCH AND TORT/CASUALTY PROCESSING

433.138 (G)(2)(Il): THE MOTOR VEHICLE DATA EXCHANGE AGREEMENT ALLOWS FOR
MATCHING RECIPIENT CLAIMS DATA WITH THE MICHIGAN STATE POLICE TRAFFIC

CRASH REPORTING SYSTEM (TCRS) ACCIDENT FILES FOR POTENTIAL MATCHES AND
POTENTIAL RECOVERY ACTION.

4. METHODS FOR PAID CLAIM FOLLOW-UP

433.138 (G)(3), 433.138 (G)(4): MDHHS IDENTIFIES AND PURSUES PAID CLAIMS THAT ARE
INDICATIVE OF TRAUMA AND INJURY FOR THE PURPOSES OF DETERMINING THE LEGAL
LIABILITY OF THIRD PARTIES. ONCE THE AGGREGATION OF CLAIMS MEETS THE
THRESHOLD, A QUESTIONNAIRE IS MAILED TO THE RECIPIENT REQUESTING
INFORMATION TO DETERMINE IF RECOVERY IS POSSIBLE. THE COLLECTION CASE FILE
MAINTAINED BY THE MDHHS THIRD PARTY ELECTRONIC DATABASE (TED) CONTAINS
ALL INFORMATION RELEVANT TO MANAGEMENT OF THE CASE.

TN NO.: 21-0017 Approval Date: Effective Date: 1/01/2022

Supersedes
TN No.: 07-05
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

Requirements for Third Party Liability — Identifying Liable Resources
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Attachment 4.22-B
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

Requirements for Third Party Liability — Payment of Claims

GUIDELINES USED TO DETERMINE WHEN TO SEEK REIMBURSEMENT FROM A LIABLE THIRD PARTY

THE FOLLOWING CRITERIA ARE USED IN SELECTING CLAIMS WHICH WILL BE BILLED TO THIRD PARTY
INSURERS, OR WILL BE INVESTIGATED FOR FURTHER COLLECTION ACTION:

433.139 (D)(3); 433.139 (F): HEALTH INSURANCE

THROUGH ANALYSIS OF SCHEDULES OF BENEFITS, PAYMENT STATISTICS, AND THE DENIAL NOTICES SENT
TO US BY INSURANCE CARRIERS, CERTAIN ITEMS AND SERVICES ARE EXCLUDED FROM COST AVOIDANCE
AND HAVE BEEN ELIMINATED FROM POST PAYMENT BILLING.

WHEN IT IS DISCOVERED THAT COMMERCIAL INSURANCE BENEFITS HAVE BEEN PAID TO THE PROVIDER
OR THE INSURED IN DUPLICATION OF THE MEDICAL ASSISTANCE PAYMENT TO THE PROVIDER,
RECOVERY OF AMOUNTS THAT ARE GREATER THAN $20 IS SOUGHT FROM THE PROVIDER WITHIN 12
MONTHS OF THE CLAIM FROM DATE OF SERVICE. AMOUNTS OF LESS THAN $20 ARE PURSUED DIRECTLY
FROM THE PAYER WITHIN THREE YEARS OF THE CLAIM FROM DATE OF SERVICE IF STAFF TIME PERMITS
RECOVERY.

433.139 (F)(2): THRESHOLDS FOR SEEKING REIMBURSEMENT

MDHHS USES NO ACCUMULATION THRESHOLD FOR HEALTH INSURANCE REIMBURSEMENT.

HEALTH INSURANCE RECOVERY ACTION ON CLAIM TYPES LIKELY TO BE COVERED BY INSURANCE OCCURS
WHEN PAYMENTS MADE BY THE MDHHS ARE GREATER THAN $20.00 FOR MEDICAL SERVICES AND
$15.00 OR GREATER FOR PHARMACY SERVICES.

PERSONAL INJURY INVESTIGATIVE ACTION OCCURS WHEN HOSPITAL BILLS WITH TRAUMA DIAGNOSES
HAVING BILLED AMOUNTS EQUAL TO OR GREATER THAN $300 ARE INVESTIGATED. INVESTIGATIVE
RESOURCES WHICH WOULD BE REQUIRED TO PURSUE SMALLER BILLS CAN BE USED MORE
PRODUCTIVELY TO CARRY OUT TASKS THAT YIELD MUCH HIGHER RATES OF RETURN.

CASUALTY CASES ARE PURSUED WHEN THEY MEET A $300 THRESHOLD FOR AUTOMOBILE AND
WORKERS” COMPENSATION CASES AND $1,000 FOR GENERAL LIABILITY AND MEDICAL MALPRACTICE.
CASES UNDER THE THRESHOLD MAY BE PURSUED IF TIME PERMITS.

PATERNITY CONFINEMENT EXPENSES - THE STATE OF MICHIGAN IV-D PROGRAM REFERS PATERNITY
CASES TO THE LOCAL PROSECUTING ATTORNEY WHO PETITIONS THE COURT TO ORDER THE ABSENT
PARENT TO PROVIDE SUPPORT FOR THE MINOR CHILD AND REPAY MEDICAID CONFINEMENT EXPENSES.
THE PROSECUTOR AND/OR COURT REQUESTS FROM THE THIRD PARTY LIABILITY DIVISION A STATEMENT
OF CONFINEMENT EXPENSES FOR INCLUSION IN THE COURT ORDER. CONFINEMENT EXPENSE

TN NO.: 21-0017 Approval Date: Effective Date: 1/01/2022

Supersedes
TN No.: 16-0013



Attachment 4.22-B
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

Requirements for Third Party Liability — Payment of Claims

STATEMENTS ARE PROVIDED BY THE THIRD PARTY LIABILITY DIVISION FOR EVERY PATERNITY CASE
WHETHER OR NOT REPAYMENT IS ORDERED AND THE TERMS OF REPAYMENT IS AT THE DISCRETION OF
THE COURT. ENFORCEMENT AND COLLECTION ARE VESTED WITH AN EXTENSION OF EACH JUDICIAL
CIRCUIT COURT IN MICHIGAN.

THIRD PARTY BILLING CONDITIONS:

MONITORING PROVIDER COMPLIANCE:
433.139 (B)(1); 433.139 (B)(3): COST AVOIDANCE

CLAIMS ARE PROCESSED IN AN AUTOMATED ENVIRONMENT, ACCORDING TO CONFIGURABLE
TABLE RULES. THESE RULES DESCRIBE AVOIDANCE CRITERIA IN TERMS OF CLAIM CONTENT AND
PROVIDER SUPPLIED INSURANCE EXPLANATION CODES ON CLAIMS. WHEN THE CLAIM
CONDITIONS MATCH THE CONFIGURED TABLE RULES, THE COST AVOIDANCE EDITS PREVENT
PAYMENT, AND TELL PROVIDERS THAT OTHER INSURANCE IS AVAILABLE TO BILL PRIORTO
MICHIGAN MEDICAID.

433.139 (C): THE STATE REQUIRES THE PROVIDER TO UTILIZE ALL OTHER RESOURCES TO THEIR
FULLEST EXTENT BEFORE PRESENTING THE CLAIM TO MEDICAID FOR PAYMENT. PROVIDERS
MUST SECURE OTHER INSURANCE ADJUDICATION RESPONSE(S) WHICH MUST INCLUDE CLAIM
ADJUSTMENT REASON CODES (CARCS) PRIOR TO BILLING MEDICAID.

433.139 (B)(3): IF THE INSURANCE PROVIDED BY A NON-CUSTODIAL PARENT HAS RESTRICTIONS
FOR SERVICES RECEIVED OUTSIDE A SERVICE AREA, THE DEPENDENTS ARE TREATED AS
UNINSURED. THIS KIND OF INSURANCE INFORMATION IS EITHER NOT ADDED TO THE
DEPENDENT’S ELIGIBILITY RECORD ON MMIS OR IT IS REMOVED WHEN THE SITUATION IS
IDENTIFIED. THIS ASSURES THAT ACCESS TO MEDICAL CARE IS NOT PRECLUDED OR DIMINISHED
BY PROVIDER CONCERNS ABOUT PAYMENT WHEN A NON-CUSTODIAL PARENT IS
UNCOOPERATIVE IN CLAIMING INSURANCE BENEFITS.

MICHIGAN COMPLIES WITH THE FOLLOWING REQUIREMENTS.

e SSA SECTION 1902 (A)(25)(E): THE REQUIREMENT FOR STATES TO APPLY COST
AVOIDANCE PROCEDURES TO CLAIMS FOR PRENATAL SERVICES, INCLUDING LABOR,
DELIVERY, AND POSTPARTUM CARE SERVICES.

e SSA SECTION 1902 (A)(25)(E): THE REQUIREMENT FOR STATES TO MAKE PAYMENTS
WITHOUT REGARD TO POTENTIAL THIRD PARTY LIABILITY FOR PEDIATRIC PREVENTIVE
SERVICES, UNLESS THE STATE HAS MADE A DETERMINATION RELATED TO COST-
EFFECTIVENESS AND ACCESS TO CARE THAT WARRANTS COST AVOIDANCE FOR 90 DAYS.

TN NO.: 21-0017 Approval Date: Effective Date: 1/01/2022

Supersedes
TN No.: 16-0013



Attachment 4.22-B
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

Requirements for Third Party Liability — Payment of Claims

e SSA SECTION 1902 (A)(25)(F): STATE FLEXIBILITY TO MAKE PAYMENTS WITHOUT REGARD
TO POTENTIAL THIRD PARTY LIABILITY FOR UP TO 100 DAYS FOR CLAIMS RELATED TO
CHILD SUPPORT ENFORCEMENT BENEFICIARIES.

433.139 (B)(1); 433.139 (D): PROVIDERS ARE MONITORED FOR COMPLIANCE WITH INSURANCE
BILLING REQUIREMENTS THROUGH POST PAYMENT RECOVERY RESPONSES. IF A REPORT OF
PRIOR PAYMENT TO EITHER THE PROVIDER OR THE INSURED PERSON IS RECEIVED, THE
AMOUNT PAID BY THE INSURER IS RECOUPED FROM THE PROVIDER.

433.139 (D), 433.139 (F): PROVIDER BASED BILLING, ALSO CALLED “DISALLOWMENT”
NATIONALLY

PROVIDER BASED BILLING OCCURS WHEN MEDICARE (PARTS A, B AND D), MEDICARE
ADVANTAGE INSURANCE COVERAGE, MEDICARE SUPPLEMENTAL INSURANCE COVERAGE, AND
OTHER COMMERCIAL HEALTH INSURANCE COVERAGE IS DISCOVERED AFTER MEDICAID HAS
PAID PROVIDER CLAIMS. UNDER PROVIDER-BASED BILLING, MEDICAID PRODUCES NOTICES THAT
ARE SENT TO THE PROVIDERS OF SERVICE WITH INSTRUCTIONS TO BILL MEDICARE OR THE
OTHER HEALTH INSURANCE CARRIER. IF PAYMENT IS RECEIVED FROM MEDICARE OR THE OTHER
HEALTH INSURANCE CARRIER, PROVIDERS NEED TO ADJUST THEIR ORIGINAL MEDICAID CLAIM.
IF AN ADJUSTMENT IS NOT RECEIVED, OR IF THE PROVIDER DOES NOT FORWARD A COPY OF THE
MEDICARE OR OTHER HEALTH INSURANCE CARRIER DENIAL, MEDICAID WILL RECOUP ITS
PAYMENT 30 DAYS FROM THE DATE OF THE PROVIDER BASED BILLING.

3. 433.139 (D), 433.139 (F): INSURANCE BASED BILLING, ALSO CALLED “DIRECT BILLING”
NATIONALLY

INSURANCE BASED BILLING OCCURS WHEN MEDICARE ADVANTAGE INSURANCE COVERAGE,
MEDICARE SUPPLEMENTAL INSURANCE COVERAGE, OR OTHER COMMERCIAL HEALTH
INSURANCE COVERAGE IS FOUND AFTER MEDICAID HAS PAID PROVIDER CLAIMS AND AFTER A
PROVIDER’S TIMELY FILING ALLOWANCE HAS EXPIRED WITH THESE CARRIERS. UNDER
INSURANCE BASED BILLING, MEDICAID PRODUCES AND SENDS CLAIMS TO THE OTHER HEALTH
INSURANCE CARRIER DIRECTLY FOR PAYMENT RECOVERY PURPOSES.

TN NO.: 21-0017 Approval Date: Effective Date: 1/01/2022

Supersedes
TN No.: 16-0013
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

Requirements for Third Party Liability — Payment of Claims
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STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ELIZABETH HERTEL
GOVERNOR LANSING DIRECTOR

October 21, 2021

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Technical Updates to Third Party Liability and Coordination of Benefits

This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the
Social Security Act, serves as notice to all Tribal Chairs and Health Directors of the
intent by the Michigan Department of Health and Human Services (MDHHS) to submit a
State Plan Amendment (SPA) request to the Centers for Medicare & Medicaid Services
(CMS).

The purpose of this SPA is to complete technical changes regarding Third Party Liability
and Coordination of Benefits processing. Some of these changes are in response to
Center for Medicaid and CHIP Services (CMCS) Informational Bulletin: Third Party
Liability in Medicaid: State Compliance with Changes Required in Bipartisan Budget Act
of 2018 and Medicaid Services Investment and Accountability Act of 2019. The State of
Michigan expects this SPA to have little to no impact on tribal members. The
anticipated effective date of this SPA is January 1, 2022.

There is no public hearing scheduled for this SPA. Input regarding this Amendment is
highly encouraged, and comments regarding this notice of intent may be submitted to
Lorna Elliott-Egan, MDHHS Liaison to the Michigan tribes. Lorna can be reached at
517-512-4146, or via email at Elliott-EganL@michigan.gov. Please provide all input
by December 5, 2021.

In addition, MDHHS is offering to set up group or individual consultation meetings to
discuss the Amendment, according to the tribes’ preference. Consultation meetings
allow tribes the opportunity to address any concerns and voice any suggestions,
revisions, or objections to be relayed to the author of the proposal. If you would like
additional information or wish to schedule a consultation meeting, please contact Lorna
Elliott-Egan at the telephone number or email address provided above.

MDHHS appreciates the continued opportunity to work collaboratively with you to care
for the residents of our state.

CAPITOL COMMONS CENTER e 400 SOUTH PINE e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs ¢ 1-800-292-2550

L21-68
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L 21-68
October 21, 2021
Page 2

An electronic copy of this letter is available at www.michigan.gov/medicaidproviders >>
Policy, Letters & Forms.

Sincerely,

2 ry—

Kate Massey, Director
Medical Services Administration

CC: Keri Toback, CMS
Nancy Grano, CMS
Chasity Dial, CEO, American Indian Health and Family Services of Southeastern
Michigan
Daniel Frye, Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS
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Ms. Whitney Gravelle, President, Bay Mills Indian Community

Ms. Audrey Breakie, Health Director, Bay Mills (Ellen Marshall Memorial Center)

Mr. David M. Arroyo, Chairman, Grand Traverse Band Ottawa & Chippewa Indians

Mr. Soumit Pendharkar, Health Director, Grand Traverse Band Ottawa/Chippewa

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center

Mr. Warren C. Swartz, Jr., President, Keweenaw Bay Indian Community

Ms. Kathy Mayo, Interim Health Director, Keweenaw Bay Indian Community - Donald Lapointe
Health/Educ Facility

Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa
Indians

Ms. Sadie Valliere, Health & Human Services Director, Lac Vieux Desert Band

Mr. Larry Romanelli, Ogema, Little River Band of Ottawa Indians

Mr. Daryl Wever, Health Director, Little River Band of Ottawa Indians

Ms. Regina Gasco-Bentley, Tribal Chairman, Little Traverse Bay Band of Odawa Indians

Ms. Jodi Werner, Health Director, Little Traverse Bay Band of Odawa

Mr. Bob Peters, Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake Band)
Ms. Kelly Wesaw, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Jamie Stuck, Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department
Ms. Rebecca Richards, Tribal Chairwoman, Pokagon Band of Potawatomi Indians

Ms. Priscilla Gatties, Interim Health Director, Pokagon Potawatomi Health Services

Mr. Tim Davis, Tribal Chief, Saginaw Chippewa Indian Tribe

Mrs. Karmen Fox, Executive Health Director, Nimkee Memorial Wellness Center

Mr. Aaron Payment, Tribal Chairperson, Sault Ste. Marie Tribe of Chippewa Indians

Mr. Leonid Chugunov, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health
Center

CC: Keri Toback, CMS
Nancy Grano, CMS
Chasity Dial, CEO, American Indian Health and Family Services of Southeastern
Michigan
Daniel Frye, Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS
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